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STATE ETHICS (oo

~OMMIssION
ETHICS DISCLOSURE STATEMENT NO
CONFLICTS OF INTEREST - DECISIONS AND VOTING V8200
Siate Fom 55860 (R f 10-16)
OFFICE SF THE INSPECTOR GENERAL
IC 42:6-
FlLED

In accordance with IC 4.2.6-8, you must file your disclosure with the State Ethics Commission no later than seven (7)
days after the conduct that gives rise to the conflict. You must also include a copy of the notification provided to your
agency appointing authority and ethics officer when filing this disclosure. This disclosure will be posted on the Inspector
General's webslte.

Name (last) Name {first) Name (middie)

Red Cloud Dorene

Name of office or agency Job title

indlana Native American Indian Affairs Commisslon Commissioner

Address of office (number and strast} City ZIP cade
100 N. Senate Strast, Room N300 Indlanapolis 46204
Office telephone number Office a-mail addrass {required)

( 317 ) 275-1352 ' dredctoud@elteljorg.com

Describe the confiict of interest:

..................................................................

------------------------------------------------------------------------------------------------------------------------------------------

.........................................................................................................................................
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“Describe the screan astabiished by your ethics oflicer: (Aach addifiondl pages as neaded.}
Any Eltaljorg funding application to INAIAC, possibls voting, and za‘wa.rding, would be a conflict of inferest for me and would
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in any declisions or votes, or matters related to decislons or votaes, in which | or the Eltaljorg would have a financial Interest.
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In the event Liearn the Eiteliorg will apply for INAIAC funding, | will file a Conflicts of Interast - Contract Disclosure
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ind. Code §4-2-8-10.5. Further, | will work with the indiana Civil Rights Commission's Ethics Officer and
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INAIAC's Diractor to ensura this established screen s followad.

B & e e T T R TR R R KT AR KR KR W F A TR BN A Al A M R R P U RN RN A RS R AR TN M AR BA A R ARk s T E YA E A ED K KGR X KA NAAA o AT

w2 AFFIRMATION

Your signature below affirms that your disclosures on this form are true, complete, and correct to the best of your
knowiedge and belief. In addition to this form, you have attached a copy of your written disclosure to your agency
appointing autheority and ethics officer.

Signature gf state pmce,emwaclal tale, ppoin}e‘e Date signed (month, day, yaar)
/’\ﬁ VK/L/ N >< It-2.2022

Printed full name of state officer, employee or special state appoinfee
Dorene Red Cloud

' FORETHICS OFFICER USE ONLY

Your signature below affirms that you have reviewed this disclosure form and that it Is true, complete, and correct to the
best of your knowledge and belief. You also attest that your agency has implemented the screen described above.,

Voo Vo

Sigm Dalti /sé%%dzganth, day, year)

Pnted full ndme of ethics offipér
Stephanie Slone, Indiana Civil Rights Commigsion
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Baker, Nathaniel P

From: Slone, Stephanie N

Sent: Wednesday, November 9, 2022 1:27 PM

To: Lizza, Meredith A

Subject: INAIAC Ethics Disclosure

Attachments: Signed FAhasteenBryant written disclosure.pdf; Disclosure fully signed Red Cloud.pdf

Good afternoon, Meredith.

I've received 2 written ethics disclosure statement conflicts of interest — decisions and voting from 2 of the
commissioners appointed by the Governor on the Indiana Native American Indian Affairs Commission. | am sharing both
of these with you pursuant to IC 4-2-6-9.

Please let me know if you have any questions.

Thanks,

Stephanie

Stephanie Slone, Esq.

Deputy Director of Internal/External Programming
Indiana Civil Rights Commission

100 North Senate Avenue, Room N300

Indianapolis, IN 46204

office phone: 317.233.6144
toll-free: 800.628.2909
fax: 317.232,6580

email: Sslonel®@icrc.in.gov
weh: www.in.gov/icrc

*¥EXEDRIVILEGED & CONFIDENTIALY***

The information contained in this e-mail is information protected by attorney-client and/or attorney/work product
privilege. The information is intended to be excepted from disclosure under the Indiana Access to Public Records Act
pursuant to IC 5-14-3-4(b){2). It is intended only for the use of the individual named above and the privileges are not
waived by virtue of this having been sent by e-mail. If the person actually receiving this e-mall or any other reader of the
e-mail is not the named recipient or the employee or agent responsible to deliver it to the named recipient, any use,
dissemination, distribution, or copying of the communication is strictly prohibited.







